£ 75

Bayfield County
PO Box 58

{715} 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEETO:

Planning and Zoning Depart.

washhurn, Wl 54891

- e 22,9

STRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

nO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT Permit & N3] OWE
BAYFIELD momwz,ﬂm %@n@ﬁ Date: 9. \Qa\mnu -
Date _u;mnm_,..m ) Amount Paid: @ﬁ hw \Am&\mu
AUG 19 2016 HCO 4141
wwmw“mwrm Q@. Nﬂﬁﬁm @m@ma Refund:

.m.wmum_..ﬂmm._u...m._wgﬁ..“..m.nm... T .“ﬁoz_um.m.az.}r.cmmf HESPECIALUSE 0DV BUGOVA: =G HOTHER -
Owner's Name: Mailing E_m_.mmm City/5tate/Zip: .qm_mﬂ:n.zﬁﬂ‘N muwkw
DANI . ALLS Wi S32 Hi4-T77-0Y
DANIEL S. +VALIENE A. GeRacH| 1135 5. 93~ St | wesT ALls Wi s34 414
N - Cell Phone:
Address of Praperity: i ) City/State/Zip: ‘ MEkSond Zi F 2 -0TIBO
Contractor: Contractor v:o Plumber: Plumber Phone:
75 3. B\\ R R
GREGL B OLSON za A2l Ll MA NMA
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
™A 2:\4« Z.ba [ Yes & No
PIN: (23 digits) . . Recorded Document: {i.e. Property Ownership)
Y el —fE
Legal Description: (Use Tax Statement) 05-Olb—2~ {P UAN \,wa \N Q.w o0 -/o00 volume Page(s)
Gov't Lot Lot(s} CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
/4, N w t/a =
F; - Town of: Lot Size Acreage
Section p&. , Township MN:Q N, Range q w Um.u__l\h..} JnmU
iy N A . R isf fine : CRE/
] s Property/Land within 300 feet of River, Stream (incl. ntermittent] Distance Structure is from Shoreline : Is Property in Are Wetlands
Craek or Landward side of Floodplain? if yes-—continus = feet Floodplain Zone? Present?
K_m Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Strugt O Yes K.<mm
i ves—continue —% AR = 300 Zma GRARRGE N.Nb._"mmﬁ Mo 0 Ne

7 NoniShereland

ﬂ <mEm at ﬂBm
_ - Water
wm os wrm E.ovm.dﬁ. Ly
W New Construction X, Seascnal 0 §=:dn_um_\n_ﬂ. 0 City
3 Addition/Alteration 1- Story + Loft | O Year Round O {New) Sanitary SpecifyType: W.S__m__
O Conversion O m-mwo_é W [} Sanitary {Exists} Specify Type; ﬂTﬂ\:h\ |
{1 Relocate (existing bidg) [1 Basement o | A _privy(Pit} or Vaulted (min 200 gallon}
0O Run a Business on [ Mo Basement  Mone 0 Portable (w/service contract)
Property 0 Foundation 0 Compost Toilet
W CARRGE wiTH | D 0 Mone
Kot FOR uwmmu\to Qct_\.
i permit Being applied: rtoitioy| Length Width: Height:
Proposed Construction S _ width: 14 ~ il
Principal Structure (first structure on property} {
Residence (i.e. cabin, hunting shack, etc.) A X
) with Loft { X
ﬂﬁmmmmmm:zm" Use with a Porch { X
- with {2™) Porch { X
Rec’d for Issuance with a Deck { X
) with (2™) Deck { X
J % : @mﬁ%_ mmmm with Attached Garage { X
. Bunkhouse w/ {J sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) { X
mmmaﬂm:mm Staff Mobile Home (manufactured date) ( X
. Addition/Alteration _(specify) ( X o mw
L Municipat Use Accessory Building _(specty) (GARAGE _wiTH_BvaK RooM T x 30 0] 2% 5
Accessory Building Addition/Alteration (specify) { X =~ s
Special Use: (explain) { X )
Conditional Use: (expiain) { X }
O_“_._m? ﬁmxu ain) { X }

o A ?.mv declare ”jmﬁ ﬂ: s muu:nmﬁ_n:

: mkEmm 40 Omﬁpwz > vmm_s_._. or STARTING mozm._.wc,njoz E:.zocqb vmw_s_._l WILL RESULT IN PENALTIES
n_:&:m ariy accompanying information) has béen axamined by me {us} and to the best of my [our) knowledge and belief it is true, correct and camplete, | {we} acknowledge that | (we)

) " am [are] responsible for the'detail and accuracy of all information | (we) am (are) providing and that it will be telied upen by Bayfield County in determining whether to issue a permit. 1 {we] further accept fiability which
(oo may be a result of Bayfield County relying an this information | (we) am (are} providing in or with this apnlication. | {we} consent 1o county officials charged with administering county ordinances to have access to the

" above described chm_.s_ Ht w:< reasonable time far the purpese of inspection.

0 3. Jowc

i ..__”..Os‘:m_;mw U

- {if there are Multiple Owhers listed on the Deed All Owners must sign or letter{s) of authorization must accompany this application)

L " Autherized Agent:

(If you are m_msusm on behalf of the oizml la

tetter of authorization must accompany this application}

__._En__,mmm to send permit \ W _\.w A ﬁw \w rw\_-

WEST ALUS . b 53219

Date MIMW! “\Wv

Date

Attach

Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




. Show Location of: Proposed Construction

Show / Indicate: North {N} on Plot Plan

Show Location of (*}: (*) Driveway and {*} Frontage Road (Name Frontage Road}

Show: All Existing Structures on your Property

Show: {*} well (W); (*) Septic Tank {ST); (*} Drain Field {DF); {*} Holding Tartk {HT) and/or (*} Privy (P)
Show any {*}: (*) Lake; {*) River; {*) Stream/Creek; or [*) Pond

Show any {*}: (*) Wetlands; or {*} Slepes over 20%

= SEE GooGLE EARTH ATTACHMENT

Please complete {1} - {7} above (prior to continuing)

(8} Setbacks: (measured to the closest point}

Saetback from the Centerline of Platted Road Feet Sethack frem the Lake (ordinary high-water mark) 220 Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Satback from the Bank or Bluff Feet
Setback from the North Lot Lina ~ LD Feat
Setback from the South Lot Line ~ WP Feet Setback frem Wetland " |00 Feet
Setback from the West Lot Line N PWO Feet 20% Slope Area on property 2 @Smm [INo
Setback from the East Lot Line ~ 107D Feet Eievation of Floodplain Feet
Sethack to Septic Tank or Holding Tank S Feet Setback to Well M 2 b Feet
1 Setback to Drain Field 43 Feet [ capid 15 AT 990 & chouatiopn
! M - —y— =3 TR
2. Setback to Privy (Portable, Composting) o Feet \ AS PR SEFPTIC PERMIT
L 1 Prior o the placement o construction of a structura withia ten {10} feet of the minimum required sethack, the boundanyling fram which the sethack must be measured must be vistffE from one previously surveyed corner ta the
.o.z.‘mq praviousty surveyed corner or marked by a licensed surveyor a2t the owner’s axpense.
|- Prior to the placerment or construction of a structure mora than ten {101 feet but less than thirty {30] feet from the minimum required setback, the boundary fine from which the setback must be measured must be visibie from
[} one previously surveyed corner to the other previously surveyed carner, or varifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must he
| marked by z licensed survayor at the owner's expense.

(9} Stake or Mark Proposed Locatien(s) of New Construction, Septic Tank ($1}, Drain field {DF}, Holding Tank (HT}, Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits,

issuance Information Anom:.g Use 03_5 Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
Jo-0316 G-14-4,
1sParce 1 Cormmon ounersip | IYes (o comtmens o) Gang | MiBston Reuired | _ves Ao | affidsv Required | ¥es 0
Is Structure Non-Conforming | [ Yes ZiNo Mitigation Attached | = Yes  #No Affidavit Attached | D Yes ]
mﬂ.msﬂmu by Variznce {B.0.A) Praviously Granted by Variance {8.0.A.)
iYes #No Case & O Yes hﬁ No Case #:
U Was Parcel Legally Created | Yes T No Were Property Lines Represented by Owner § O Yes ZNe
s__mm vaﬁommn_ Building Site Delineated \N?.,.mm O Ne \Was Property Surveyed | [ Yes #No

i _:mumnﬂ_o: Record:

Zoning District { h\ i
M«m.mﬁl M%b\hhw\ Lakes Classification { (P}

Date om._zmumnmo:.”. B &w l\L.w . . _ Inspected by: Q\N\ Date of Re-Inspection:

‘Conditions) Town, Eomimittes or Board Conditions Attached? 7 Yes - Mo %0 No they need to be attached.}

Date of Approval: m n\\&w\.

Hold For affidavit: Hold For Fees: [J
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SUBMIT: COMPLETED >vvm._n>.:02 ._.bx

STATEMENT AND FEETO: APPLICATION FOR PERMIT

.mmﬁ_mmm 00::2 S BAYFIELD COUNTY, WISCONSIN
- Planiing and No::_m Um_um; .
PO Box 58

Wiashbirn, Wi 54891 -
{715y 373-6138

“Permit #:

Bate: .

Amount _.umEu

iNSTRUICTICNS: No permits will be issued until all fees are paid,
Checks are made payable to: Bayfield County Zoning Department.

GérmezWi.m“ . o ....... E_m___:w Address: City/State/Zip: ﬂm_mv:owm". .
(@wa + me?x TD\J%.MO\,\ 7S67 fLfhr WL e (AT AN S8 37/ B
adedress of Property: A Ciry/State/Zin: Cell vvoﬁmu&\&N
i . —_— \ — - s . e
[6730 edar Cees7T-DR.  [TRow River Wz, SI947-45¢7 229 -54 53
Contracter: . Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorzation
Attached.
O Yes i Mo
PiN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Descrintion: [Use Tax Statement} 04 Oib~2 - 4G~ -08 -G8 - ﬁW\N% “" 1 Volume 74 Page(s} -5 7

Gav't Lot Lot(s} CcsMm vol & Page Lot{s) No. Block{s) No. | Subdivision:

_ /855" 2 &
. Town of: Lot Size Acreage
Section IW , Township Mm N, Range mm W fhu mm .*r\ﬁ .“M- :V.v o7 m \ﬁ mm

[ Is Property/Land within 300 feet of River, Stream (indl. Intermittent] Dastance Structure is from Shoreline : Is Property in Are Wettands
Creek oy Landward side of Floodplain®? i ves—continue — feet Floodplain Zone? Presant?
Xm Property/Land within 2000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ,.ﬁ .<mm yfwm
H ves-—-continug —9 feet ﬁzo : No

Water
ﬁZmE Construction T Seasonal [t Municipal/City
s Addition/Alteration = 1-$tory + Loft W\h,xmm:. Round | & 2 J (New) Sanitary Specify Type: _ i Well
[0 Conversion [1 2-Story [ a3 [1 Sanitary {Exists] Specify Type: il
[ Relocate {existing bldg} 1 Basement O C Privy (Pit} or .} Vaulted (min 200 galicn) udmv
0 Run a Business on 7 Mo Basement .wm Mone . Portable (w/service contract)
Property [l Foundation ! T Compost Toilet
C [ Wﬂ Mone
Llength: . Width: B Height:
Length: <o width:  S$g Height: =2

Proposed Structuir

Principal Structure (first structure on property) STOr e Ond \.V

Residence (i.e. cabin, hunting shack, etc.) - 4
with Loft

AwammEm:ﬂm_ Use with a Porch

with (2™} Porch

with a Deck

with ﬁ:& Deck

with Attached Garage

mmmﬁom SUAREe
i Commercial Use

ol
i

mmm H m. N Mmm Bunkhouse w/ (_ sanitary, or | sleeping quarters, or ] cooking & food prep facilities)
) O iiobile Home {manufactured date)
» mmmwmwm_amM Sigi] nddition/Alteration (specify)

R HE R ETOse 0

3
o

Accessory Building  (specify)

O Accessory Building Addition/Alteration (specify)

0 | special Use: (explain} {

O | Cenditional Use: (explain) (
O Qther: (explain) . (

N
A I A R A S R A
&

FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WiTHOUT A PERMT WiLL RESULT IN PENALTIES
| (we} declare that this application {including any accompanying information] has been examined by me (us) and to the best of my {our} knowledge and beiief it is true, correct and complete. | {we) acknowledge that I {we)

am (are) responsible for the detail and accuracy of all information f {we} am (are] providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this informatian | {we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to hdve access to the

above described propergy at any ﬂmwmozwv_m rEm *ow fie purpose of _mmnmnﬁ§ \
Owner(s): A YR ¢ m ﬁy § Date % = \\\N o \m
(]

{If there ar uitiple Owners fisted on Sm Neaad All Gwners must sign %\mﬂmlﬂ of authorization must accompany this application)

. Authorized Agent: Date
2 (i you are signing on behalf of the owner{s) a tetter of authorization must accompany this application}
ST Attach
- Addréss to sendl permit Copy of Tax Statement
o : : i youl recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




o belovi: Braw or Skeitch

{1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Piot Plan ] .

(3} Show Location of (*): {*) Driveway and (*) Frontage e %am}mumm«o:ﬁmm.m.mc

(4) Show: All Existing Structures on o el

{5) Show: {*) Well (W); {*) Septic Tarik (ST ain i ; {*} Holding Tank (HT) and/or (*) Privy (P)
() Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or A } Pol

Show any (*

o

): {*) Wetlands; or {*) Slopes ove

mm ﬁmmﬁﬁmmﬂm {1} — (7] abowe (prior to continuing)

Setbacks: (measured to the closest point)

®

Sethack from the Centerline of Platted Road Sethack from the Lake {ordinary high-water mark)
“Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
HE Setback from the Bank or Bluff Feet
Sethack from the North Lot Line
Setback from the South Lot Line Setback from Wetland Feet
“Setback from the West Lot Line 20% Slope Area an property [ ]Yes [1No
‘Setback from the East Lot Line Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Setback to Well Feet
i1 :Setback to Drain Fieid Feet
- Setback to Privy (Portable, Composting) Feet

Priog to the placement or construction of a st

ture within ten {10) feet of the minimum reguired sethack, the boundary line from which the sethack must ba measured must be visible from one previously surveyed corner to the ™
other proviously surveyed carmer or marked by a L

=nsed surveyor at the owner's 2xpense.

Prior to the placement or consiruction of 2 structure more than ten {10) feet but tess than thirty {30) feet from the minimum reguired sethack, the boundary line from which the setback must be measured must be visitle from -
ane previously surveyed comer to the cther previcusly surveyed temer, or verifiable by the Department by use of a corrected compass from a knawn corner within 500 feet of the proposed site of the structure, or mustbe
rnacked by 2 licensed sunveyar at the owner's exgense. .

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank {HT), Privy (P}, and Well (W).

MNOTICE: Al Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not vmmcm L
For The Construction Of New Gne & Two Family Dwelling: ALL Municipalities Are Required To £nforce The Uniform’ Us_.mm_w:m Code.
The local Town, Village, City, State or Federal agencies may also reguire nmaém.. .

Sanitary Number:

__”.._mm:mznm.ms*o_.:._mﬂ_o: ﬁnoczincmm Only)

: ._umm.._.s._.n _um.amu@mg

Reasorifor Um:mm_”
Parmit _Umwm, @ \Q \NB
D Yes (Deed 5f Record)

I$ Parcel in Comnion Jwiiership | T Yes ?Em&noa_mco:m _.om : : ....”Nzo.._”
Is Structure zo.:pno:ﬁoﬂ:_m:m 0 Yes E...Zo

_u_.m,.._ocﬂ,\ m_.m:ﬂma by Variance nm O A

-Granted by <m:munm Eb.b& .
: 1 <mm H_ Na”

Yes K\zo : S Case

R Was Parcel rmmm__< Created | & Yes ' T No~ TIPS I <<m_.m vﬂo_omn‘% Lines Represented by OSSm_,
: Emm _uavommn Building m;m ._um__ﬂmmﬁmm AYes ONe I T Was v_,cnm%chm,__ma

‘tnspection Record: .

Date of. wsmumnzo:. -

m..wm:ma_,m oj.:mnmﬂ.onp. . @ n
; M«N\Wi\ \u
: Hold For TBA:

J Hald For Affidavit: Hold For Fees: L

Hold For Sanitary:

@ October 2013




